o FILED
2007 NOT-FOR-PROFIT CORPOI ATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

- DOCUMENT # 700004 04-10-2007 90014 021 ****61 25
1. Entity Name
FLORIDA FINANCIAL SERVICES ASSOCIATION, INC.
Principal Place of Business Mailing Address qv
1020 E LAFAYETTE ST 1020 E LAFAYETTE ST . ,
SUITE 107 . SUITE 107 ) ‘ o
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US .
e MEAEMAMTAEAN AR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 04032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-0661624 Not Applicable
e Couriry Zip Courzry 5. Certificate of Status Desired O I§ese. :gqa:‘:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
SHULER, JOSEPH S
1020 E LAFAYETTE ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 107
TALLAHASSEE, FL. 32301
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicabla. (NGTE: Registered Agent signalure required whan reinsiating) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD O oelete TILE [J Change 7 Addition
NAME SHULER, JOSEPH S NAME
STREET ADDAESS | 1020 £ LAFAYETTE ST #107 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE STD 2 Delete TITLE [0 Change  [] Addition
NAME ERATH, GREG NAME
STREET ADDRESS | 1660-8 NQ MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE vD O pelete TITLE [ Change  [J Addition
NAME CASH, JEFF NAME
STREET ADDRESS | 206 8TH ST STREET ADDRESS
CITY-31-25P DES-MOINES, tA 50309 CITY-ST-21P
TITLE O] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {J Change (] Addilion
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE  Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CirY-ST-2ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accugafand that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerag to gas f‘ this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with afladdress. g--{ﬁ & empowerad. f “W

TFosebb S.Fute? R G }op'? e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




